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i The findings included:

Resident #31 was admitted to the facility on
August 29, 2012, with diagnoses including Altered
Mental Status, Depression, Hypertension,
Chronic Anemia, Recurrent Urinary Tract
Infection, and Dementia with Sundowner's.

Medical record review of a Quarterly Minimum
Data Set (MDS) dated May 7, 2013, revealed the
resident scored an 11 out of 15 on the Brief
Interview for Mental Status (BIMS) indicating the
resident was moderately cognitively impaired.

Medical record review of a Social Services note
dated May 14, 2013, revealed "...Care Plan mig
(meeting): SW (Social Worker) attempted to

reach pt's {patient's) daughter by phone with no
success..." |'

i Medical record review of a Patient Care Plan
Approval Form dated May 14, 2013, revealed
"...3. If participation is by the legal representative
rather than the patient, please check reasons why
the patient did not participate:...b. level of
confusion..."

Observation and interview with the resident on
July 29, 2013, at 3:40 p.m., in the resident's room
revealed the resident was alert and oriented, and
was able to fully participate in the Stage 1
resident interview without difficulty. Continued
interview revealed the resident reported the
resident had not been involved or invited to
participate in care plan meetings.

! Interview with the Social Services Director and

| Social Worker #1 on July 31, 2013, at 10:38 a.m.,

All residents who are cognitively
intact and able to make their needs
known wilf be invited to the care
plan meeting located in the

center’s conference room.
Interdisciplinary Care plan meetings
will take place in the resident’s roon
if they are unable to ambulate or
easily transfer to attend the
meeting.

4. Care plan coordinator will provide
a schedule of the monthly care plan
meetings to the Administrator/
Social Services Director/ designee to
ensure proper implementation of
these guidelines are followed.
Findings will be reported to the
monthly QA meeting for 3 months
attended by Administrator, DON,
Social Services, Health Information,
Dietary, environmental services and
the Medical Director.

§/31/13
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in the Social Services Director's office revealed

| Social Worker #1 was responsible for inviting the

| resident and resident's family to participate in

{ Care Plan meetings. Continued interview with

| Social Worker #1 revealed all residents are to be
invited to participate in Care Plan meetings if the

resident is cognitively intact and "...able to make

their needs known..." Further interview with

Social Worker #1 confirmed the resident was only

moderately cognitively impaired and was able to

make needs known. Continued interview

confirmed the facility had failed to invite the

resident to participate in Care Plan meetings.

Resident #79 was admitted to the facility on
September 25, 2012, with diagnoses including
Chronic Kidney Disease Stage 3, Chronic
Obstructive Pulmonary Disease (COPD), and
Pulmenary Fibrosis.

Medical record review of the last two Minimum
Data Sets (MDS) dated March 12, 2013 and May
30, 2013, reveaied the resident had scored a 15

| out of 15 on the BIMS (Brief Interview for Mental
Status) indicating the resident was cognitively
intact.

Medical record review of Social Services notes
dated March 12, 2013 and May 30, 2013,

i revealed "...pt scored 15/15 on BIMS assessment
indicating cognitively intact...”

Medical record review of a Patient Care Plan
Approval Form dated March 19, 2013 and June 6,
2013, revealed "...3. If participation is by the legal
representative rather than the patient, please
check reasons why the patient did not
participate:.._b. level of confusion..."
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Interview with the Social Services Director and |
Social Worker #1 on July 31, 2013, at 10:38 a.m.,
in the Social Services Director's office, revealed
Social Worker #1 was responsible for inviting the
| resident and the resident's family to participate in
| care Plan meetings. Continued interview with 1. All observations cited were
Social Worker #1 revealed all residents are to be corrected prior to a follow-up
invited to participate in Care Plan meetings if the inspection by a survey team membef
. resident is cogmtwelx intact and "...able to make which was conducted before the
| lhel( needs known..." Further interview with t mpleted their site
. Social Worker #1 confirmed the resident was survey team compiete .
| cognitively intact and was able to make needs visit. At no time were patients at or
i known, and confirmed the facility had failed to exposed to any risk of food-borne
| invite the resident to Care Plan meetings. ilness.
F 371, 483.35(i)) FOOD PROCURE, F 371 2. No residents were found to be
$8=F ; STORE/PREPARE/SERVE - SANITARY ' affected by the same occurrence.
| The facility must - 3. An in-service will be conduF:ted by
[ (1) Procure food from sources approved or the Dietary Manager for all Dietary
considered satisfactory by Federal, State or local staff by 8/31/13 addressing the
authorities; and proper method to restrain head and
i (2) Store, prepare, distribute and serve food facial hair. An in-service will be
under sanitary conditions conducted by 8/31/13 by the
consuitant Dietician addressing the
impartance of attention to detail
when cleaning equipment.
4. NHC Athens will schedule the
g‘his REQUIREMENT is not met as evidenced Maintenance Director to empty,
y: o
Based on observation and interview, the facility f:lean, a:.d puTee tt;erglopr:?gsor]rthl;e
failed to provide sanitary storage areas in the Ice machine ever); N
 kitchen and failed to cover hair to prevent food NHC Eastern Region Dietician will do
| contamination. unannounced sanitation-related site 6’/.3 | /}5
! visits each guarter for the next year.
: The findings included:
, Observation and interview during the inital tour in
|
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: the dietary department, on July 29, 2013, at 9:15
a.m., with the facility Chef revealed: a red tinged
substance on the white shield in the ice machine;
a rack of trays of juice in the juice cooler had

spilled juice dried on each rack and the sides of The findings of these visits will be

the rack; a brown/black substance on the back | reported to the monthly QA meeting
wall of the juice cooler; a drawer with utensils ; attended by the Administrator, DON
stored next to the juice cooler had food debris on social services, Health Infarmation,

the inside bottom of the drawer; a set of four Dietary, environmental services and

plastic drawers with utensils stored had food
debris inside the bottom of the drawers; and the
drip tray for the stove burners had a large amount
of foad debris. Interview during the inital tour with
the Chef confirmed the above areas were not
sanitary.

the Medical Director.

|

Observation on July 30, 2013, at 1:10 p.m., in the
kitchen on the clean side of the dishwasher,
revealed dietary worker#1 had a beard, and was
wearing the beard net down under the chin.

Observation and interview on July 30, 2013, at
1:12 p.m., with the facility Chef in the kitchen,
revealed Dietary Worker #2 had a long braid
hanging down the left side of the front of the
uniform. Interview with the Chef confirmed the

! dietary workers were required to cover the hair to
prevent food contamination.

ORM CMS-2567(02-99) Previous Versions Obsolete Event ID:8CBR11 Facility 1D: TNS404 If continuation sheet Page 5of 5

\G 12 2013



